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Food Establishment Inspection Report Page_| of L
INSPECTION] RSN] TYPE]JGRADE INSPECTION DATE ESTABLISHMENT NAME
{Reguiar 0 b7 19 s RKET
IFonow-up vl v TIME IN TIME OUT  |PERMIT HOLDER
[comptaint RATING Q:30aM | 10700 AM VE(D 2T \N(DRPORATED
Ilnvesugation A SANITARY PERMIT NO. LOCATION (Address)
[oter {Foooo a2% YiGp (quaM
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/Intarvention Viclations 1 RISK CATEGORY
~TAIV No. of Repeat Risk Faclor/intervention Viclations | O | 2
FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS
Clrcle designated compliance (IN, QUT, N/G, N/A) for each numbered item.  Mark *X" in appropriate box for COS andfor R.
IN = In compliance OUT = Not in compliance N/O = Not cbserved NJA = Not applicable COS Ccnrrecled on-site during inspecticn R = Repeat violation  PTS = Demerit paints
fCompliance Status R :
Supervision
Parson In charga present, demonstrates
1 N our I. , and performs dutias 6
Employee Health
2 !IN out rl_J:lanagament awareness, policy present 3]
EN I |Proper use of reporting, restriction & exclusion 6
Good Hygienic Practices
Proper sating, tasting, drinking, betelnut, or
4 Im oUT NA NO |f i l Consumer Advisory
5 |IN ouT NA WO |No discharge from eyes, nose, and mouth 3] :
Preventing Contamination by Hands 22 fIN OUT NA f:::“’“"a‘:d"iw" Gl kA 8
6§ |IN OuT NA N0 [Hands clean and properly washed 6 _
= I'N our run o |No bare hand contact with ready-to-eat foods or Highly Susceptible Populations
approved atternate method property followed 23 [IN ouT na Pasteurized foods used; prohibited foods not 6
8 @ out Adequate handwashing facilities supplied & 6 offered
accessible _ Ghemical
Approved Source T
5 T oo Food obtainid from aRproved Sos 5 24 [IN OUT NA Food additives: approved and properly used 8
10 [IN OuT NA NO |Food received al proper tamperatura 6 25 |m our Toxic substances properly identified, stored 6
11 I8 out Food in good condition, safe, and unadulterated 6 usad
Required records avalable: shellstock tags, Conformance with Approved Procedures
12 [N OUT NA NO ) -] : : —
rasito destruction 26 IIN ouT A Compliance with variance, speciatized 8
Protection from Contami rocess, and HACCP plan
13 |iN ouT WA Food separated and prolectad [;] - -
- — Risk factors are improper practices or procedures ldentified as the most
14 [ OUT KA §°°“ °‘;’,"‘"* ‘_'“o":ﬁ‘:;"“""dpfw ‘:"L‘:l?" 6 pravalent contributing factars of foodborne illness o injury. Public Health
15 !IN ouT selorvp edm m"’“"ndhmo ned B"' nd'"zdn'sah food 8 interventions are control measures to prevent foodborne iliness ar injury.
Good Ratall Practices are preventaﬁve rneasuras to control the Inlrodudion of pa!hog-ens chemicals and physlcel objacts mto foods.
ompllance Status o ompilance tatus _
= Safe Food and Water Proper Usa of Utensils
27 |Pasteurized eggs used where required 1 40 In-use utensils: property stored 1
28 4Water and lce from approved source 2 41 mﬂ: L i U S DR LB 1
29 Variance obtained for specialized procesging methods 1 42 Single-use/single-sarvice articles: propesly stored, used i
Food Temperature Control 43 Gloves used properly 1
30 Proper cooling methods used; adequate equipment for 1 Utanails, Equipment and Vending
temparature control 44 Food and nonfood-contact surfaces cleanable, properly 1
N Plant food property cooked for hot holding 1 dasigned, constructed, and used
32 Approved thawing 18 used 1 45 1 :pr:wamng Taciites: nstalled, maintained, usad, o8] 1
33 Thermomater provided and accurale 1 48 |Nenfood-conlact surfaces clean 1
= Food Identification Physical Eacilities
34 | IFood properly labeled; original cantainer | | 1 | 47 Hot & cold water available, adequate pressure 2
= Prevention of Food Gontamination | [#8 Plumbing installed; proper backflow devices 2
35 insacts, rodents, and animals not presant 2 49 Sewsage and wastewater properly disposed 2
36 CRATINGLON PrEVEiad coring 1ood peparsuon; iorgs 1| |s0 Toilet faclliies: property constructed, supplied, & cleaned 2
a7 Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 !I-’hysk:al facilities installed, maintained, and clean 1
58 Washing fruits and vegetables 1 53 |Adequate ventilation and tighting: designated areas use 1
I have read and understand the above vialation{s), and Documents and Placards
| am aware of the corrective measures that shall be n. 54 | |Sanitary Permit, Health Certificatos validand posted | | 2
\ Datz:
EH Inspector (Print and Slgn| Follow-up Date
- - |Foh Circla one): YES {NO I-
DA Craensedlioy o~ Siewiupl ) » )/
Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishment
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Food Establishment Inspection Report Page X-of ~
ESTABLISHMENT NAM-E LOCATION {Address)
PALMS MARKET WUSTING CoaD  Yigp, Gvar
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
¢ 9 \D \ 4000042% CA VE OUTLE AT=D
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (° F) Item{Location Temperature (* F)
[YEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A Touow-vp INCRECTION WAS  CoNMUCTED.
PREVIONS  INGPECTION CompucTed oM bm /8 ([, )

THE FoLBWING WAS  CRSERVED.

Avl- PEEVIDIS  VIDLATION \WAS ~ORRECTED.
ITena H( B

NO . NEW_ VIDLATIONS WEPE OBSERVED

C PLACARD # 00934 BeEmoveDd
A PLACAROH 02728 FSuEQ

Pic__ RPIEFED on ABOVE.

allure to comply may resul In

an 17 T
m luspenslon ol the Sanlufy Formlt or dawngrade I‘l mhiﬂg to appeal the result or any naﬂu or lnspecﬂon ﬁndlnm a writﬁen request for hearing musat be
submlited to the Director within tha period of ime established in the notice for corrections.
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